MISSOURI DIVISION or HEALTH — STANDARD CERTIFICATE OF gsATH B63-024060

DIPAHTM!NT OF PUBLIC HEALTH AND wsurant 1 30 [’76 STATE FILE NUMBER
DO NOT WRITE ‘- AMENDED Registration District No. ______ __...Prirpary Registration Distric? Nu ,.,_,__Rgglmlr s No. A A g

ON THIS STUB

1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
. COUN : . . < -
* oY Henry - STAE Missouri®UY St Clajr  xmuke

b. CITY (tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CO"I"(Y Inside Limits

S g1inton 2 weeks "OWN Appelton City el No D

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREEY (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS C

INSTITUTION  Wetzel Hosnital YeeBg No 211 Burbank Yo O No Qg
a. (I;ADI:EWOF il)nf)CEASED - First Middle Last 4. Dé\;I'E Manth Day - Year

vee St - THELMA FAYE EATON oav  June 7, 1963
5., SEX 6. COLOR OR RACE 7. Married A Never Marisd [J 8. DATE OF BIRTH | 9- AGE (jast birthday) | IF UNDER 1 YEAR IF UNDER 24 HE

.- i . v Months | Days Hours Min.
Female White Widawed () Preeed 0 | 7/31/15 | K7
102. USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHFLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

HoShpI LA Khp1oyee | None Benton Co. Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14; NAME OF HUSBAND OR WIFE

John Hnd:%ens | Viola Jones John Eaton _
15, WAS DECEASED ER IN U.S5. ARMED FORCES? 14 SOCIAL S 0. 17. INFORMANT Address
(Yes, no, or unknnwn)l (I¥ yes, give war or dates of .
— No LJohn Eaton, Appeiton City, Mo,
18. CAUSE OF DEATH (Enfer only. ane cause per line tor (a), (B}, and Ick INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: N _p . ONSET AND DEATH
IMMEDIATE CAUSE (2) . _MDM-\ Q..A_D-QMM m_

Conditions, if any, DUE TO {b} d“@-nlq).q_[ K-n-t"—l-o
which gave rise to )
above c¢suse a{a).
stating the under:

DUE TO (c)

lying  cause [ast.

) PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net releted to the t&mmil PART IUL. If decesred was female was
disease condition given in PART | (a} there. a pregnancy in last 90 days.

V§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

ID Yes I K No [ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 706, DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in-PART | or PART I of item 18.)
‘gggrganﬁ U m} [} o

20<. TIME OF "Houl  Month, Day, Yeor |
INFURY  am.
p-m.

20, INJURY .OCCURRED 20e. PLACE OF INJURY (ag, in or about home, [ 20§, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., stc.)
NOT WHIE:E AT WORK []

21.. | attended the d d from - 5 =10 "GS ta & 7 G-s and last saw :,mahvﬂ on 6‘7 6-?
N . L]
Death occurred at ,/ L 5 5 P m on the dm lvafed sbove, and to the best of my knowledge, from the causes:stated.

7. s:s% 620 /9’&:: o Tiie) 5. % m j 7. r{r STGNED

23a. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY. OR CREMATORY 23d. I.¢ATION {City, town, or county} (siau‘

REMOVAL {Specify) .
ial . |June 9,1963 Calhoun Cemetery Calhoun, Missouri
24. FUMNERAL DIRECTCR ©"  ADDRESS 25. DATE RECD. BY LOCAL REG.

. 26. REGISTRAR'S SIGNATUR| .
Consalus clinton, Mo. June fo- /763 “‘l«déﬁu& ()1%4&

{Licensed Embaimer‘s Statement on Reversa Side)

Q
=
Q
(7]
L8
|11}
o
<
fm]
=5
ga
o
v |5
T |Z
(=
=
[«]
17,)
=
=
Iy
1=
(]
=z
w
=
<

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfi-fy that the. body whose riame, is réc.orded o;\ the reverse side of this certificate was embalmed by me,

4

or by i ) ) ‘ _ Student Embalmer No.

working under my personal supervision.

Student

Signaturs of Student Embaimer

Licensed Fmbalmer No.

Note The .above MUST. BE SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
_If this body is not embalmed, fact should be so stated above. DI




